FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000062660 ' gg{fogggg; ng*gf?oﬁe

1. Entity Name

MARBILTON, INC.

Principal Place of Business ) Mailing Address ~——~aaszuva
4422 LAND O LAKES BLVD . 4422 LAND O LAKES BLVD .
LAND O LAKES FL 34639 LAND O LAKES FL 34639

S K N 111111

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3459651 Not Applicable

Zip Caountry Zip Country 5. Certiicate of Status DeSIred 0 $8.75 Additional
— : . L . Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
Name
HUNT‘ Y Street Address (P.O. Box Number is Not Acceptable)
208 N TAMPANIA AVE
TAMPA FL 33609

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regustered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . N . :
9. Eleci aign Finangin
) After May 1, 2003 Fee will be $550.00 Trﬁgtllgzn?jagnfmlr?bnuti:n. o O fdsdlgl%wiif ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TLE P [ oelete TMLE [ Change ~ [] Addition
NAME HUNT, MARY NAME
sTreer anoress | 208 N TAMPANIA AVE STREET ADDRESS
GITY-51-2IP TAMPA FL 33609 CiTY-5T-2P
TITLE ST ] Delete TIMLE [ Change ] Addition
NAME HENRY, WILLIAM F NAME
STREET ADDRESS | 13741 CHESTERSWU_ DR STREET ADDRESS
omv-sT-2P | TAMPA FL 33624 CITY-§T-7IP
TILE - T ST T *Ooslsle - T e T . — T T ~ (Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE : 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiF
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P

12. | hereby certify thaLthe information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and jh signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporauon or the receiver or jrust D w red to £XGp 7 eport gk required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Dsle Daylime Phona #

(tlr pm [Affﬂﬂz ﬁ/l,/ﬁ {ff’”‘%f

- AV 8668/50

CR2E034 (10/02)



